MISSOURI! DIVISION OF HEALTH — STANDARD CERTiFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 042 1000 1399‘: STATEFILE NI.;MBER
DO NOT WRITE AMENDED Regiatration District No. _________M"5& _ Primary Registration District Na. _==22 22> Registrars No. == ¥ ¢ | )

ON THIS STUB Ll e nro 4 0 annn B
Tl olind L O 900 2. USUAL RESIDENCE {Whera deceased llwed. IE institution; Residence befors

a. COUNTY &J.Cha.na.n a. STATE Missouri b. COUNTY Blchanan admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in _Ib c. CITY i Inside Limits

©own St, Joseph, 30 years own  St, Joseph, Yu @ NoO)

]‘s c. FULL NAME OF (1f NOT [n hospi ive locati i imi 1 - -
. pital, give location) (nuide Limits d. STREET 1 de, i
/ HOSPITAL OR ¢ M ADDRESS {1t autside, give location) Reaide on Farm

25717 nITTONMoth, Hosp. & Med. Center |Y® MO 716 Logan Street YD N

3 2 3. NAME OF DECEASED First Middle . L Lear 4, DATE Month Day Year
{Typa or print}

E— ARTHUR V. FOX piam  December 6, 1963

4 o 5. SEX &, COLOR OR RACE 7. Married 0§ Never Married [} [|B. DATE OF BIRTH 9. AGE (last birnhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

v§ 300
Rev. 4{ 59

DATE AMENDED

Male White Widowed [ Divorced [] eb.?,190‘+ 59 .- Months I Days Hours | AN,

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. XIND OF BUSINESS OR INDI&EY 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
L]

curing ﬁgo“?dﬁga‘ri{.gg' Wéﬂrif retied She ridan 01&V't0n P r HorriStom' Tenn. UoSvo

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Fox Ellen Quinton Catherine Fox

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Addrets

{Yes, no, nknown) | {if yes, gi or s of ervice)
Va5 "] XA 4 Mrs. Catherins Fox-St. Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . {ONSET AND DEATH

IMMEDIATE CAUSE (a) 3VYM ‘ I Y

-
Zz
w
=
3
o
o]
ral

which gave rise to
above ¢ause (&),
stating the under-
lying ceusa laat,

Caenditions, if lny,] DUE TO (h) ’:r?-d- e

DUE 1O (<)

PART §1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART LI If decessed was famale  wa
disesse condition given in PART ) (a} thera a pragnancy in lait 90 days.

I [0 Yes I 0O Mo l O Unknown
19. WAS AUTQPSY I 20a. ACCIDENT 5U|C|:|]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)

PERFORMED?
YES O NOW
20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, facrary, sireet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from 3 -2 o hd Ll to._La_‘__w__and last saw iy, alive © = =

Death occurred at. O 20 m m on the dete ststed above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE ar title] 22b. ADDRESS , 22c. DATE SIGNED
/s/[; ﬁ-ﬂ Yr &S 233 n774 A Noi/d-2-¢ 3

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif¥, town, of county) (State]

- T oy i Dec. 10, 1963 Mt. Olivet Cem, St., Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGLISTRAR'S SIGNATURE
Meiarhoffer-Fleeman Inc., St. Joseph, Mo Hee. 72. /5463 | 72, MM

(Licensed Embaimer's Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.C .Senne, MbicaL certFicATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

If this body is not embalmed fact should be so stated.above.




